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QUESTIONNAIRE USED IN 1945 STUDY 91 


TRENDS IN MEDICAL PRACTICE 


An analysis of the distribution and characteristics of medical 
college graduates, 1915 -1945 


H. G. Weiskotten and Marion E. Altenderfer 


HIS REPORT is based on surveys of graduates of American medical col- 

leges of every fifth class from 1915 through 1945. The results of the 
surveys of 1915, 1920, 1925, 1930, 1935 and 1940 graduates were published 
in the Journal of the Association of American Medical Colleges. (1, 2, 3, 4) 
Data for all the studies were obtained from questionnaires sent to each 
graduate of the specified year some years alter graduation. 

These surveys were originally planned to collect information six years 
after graduation. By that time, it was felt, the graduates would be more 
or less established in their careers. However because of various circum. 
stances, including the demands of the military forces and the development 
of the graduate training program, only the classes of 1920, 1925 and 1930 
were surveyed six years after graduation. The graduates of 1915, surveyed 
at the same time as the 1920 graduates, were studied after 11 years; the 
graduates of 1935 after 15 years; the graduates of 1940 after 10 years; and 
the graduates of 1945 after nine years. These varying intervals between 
graduation and time of the survey must be borne in mind in interpreting 
some of the findings which are closely related to the length of time since 
graduation. 

The content of the questionnaires has changed from survey to survey 
but much information has been obtained from all groups of graduates. 
A copy of the questionnaire used for the study of 1945 graduates is shown 
on page 91. A total of 28,783 questionnaires have been sent out to the 
graduates of the seven classes studied. Of this number, 21,110 or 73 per 
cent were returned. Almost 74 per cent of the 1945 graduates returned 
questionnaires. The number of questionnaires sent out and the number 
and percentage returned by the graduates of each medical college are 
shown in Table 1. The surveys for 1925-1940 included graduates of Cana. 
dian medical colleges. It was decided not to survey these graduates in the 


current study, Wherever possible the Canadian graduates have been omitted 
in this presentation from the data for the earlier years. In a few instances, 
data for 1925 and 1930 include Canadian graduates. 


Age at Graduation 


The proportion of graduates at both the upper and lower ends of 
the age scale have decreased over the years (Table 2). The trends have 
not been consistent however. Many of the fluctuations can be explained 
by the dislocations in the educational pattern caused by World Wars I 
and II. A factor which has tended to raise the average age at graduation 
is the increasing number of medical colleges which require four years of 
college for admission. The sharp increase in the proportion of graduates 
in the 19-23 age group in the 1945 class is caused to some extent by the 
wartime accelerated program which resulted in many students being ad- 
mitted to medical school after two years of premedical preparation and 
completing their medical education in three years. 

Since the great majority of graduates were under 29 years of age at 
graduation, these were tabulated by single years of age where the data 
were available. The distributions are as follows: 

Percent of graduates 


Age in years 


ILess than .05 per cent, 


Place of Practice 


‘The great majority of the graduates of American medical colleges were 
found to be practicing in Continental United States. The proportion ranges 
from 99 per cent for 1925 graduates to 96.8 per cent for the class of 1945. 
Only a handful of graduates, 29 of the 1945 class, were practicing in the 
Territories. A few graduates of each class were practicing in Canada or 
some other country. Out of the 1945 class, 74 failed to report place of 
practice but 68 of these were in the Armed Forces. 

The distribution of 1945 graduates practicing in the United States is 
shown by geographic division and state in Table 3. For comparison the 
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a 1935 1940 1945 
13.9 $3.2 
24.7 8.2 
12.1 4.7 
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distribution of the 1953 population is also shown. The geographic divi- 
sions are given in the order of per capita income which is shown in the 
last column of the table. The figures labeled “private practice” in this 
and subsequent tables include, in addition to those who indicated private 
practice on the questionnaire, all physicians engaged in group practice 
whether on a salaried, partnership or fee basis. 

Four divisions, Pacific, New England, Mountain and West South Cen- 
tral attracted more 1945 graduates in private practice than would be 
expected on the basis of population distribution. Per capita income does 
not seem to be as important a factor as might be expected since two of 
the four divisions with higher percentages of graduates than of population 
have lower than average per capita incomes. The Middle Atlantic divi. 
sion, with the highest per capita income, had slightly less than its share of 
graduates in private practice. The picture was somewhat different for the 
1935 and 1940 graduates. Only one division which had a higher per cent 
of graduates than of population had lower than average per capita income. 


Size of Community of Practice 


The greatest need for physicians in the United States has for some 
years been in the smaller communities and rural areas. Some medical 
schools have tried to persuade more of their graduates to locate in the 
smaller places. Several states have offered various inducements to attract 
young physicians to rural areas. Data from the surveys of the classes of 
1930-1945 may be used to study where medical college graduates are prac. 
ticing from 6 to 15 years after graduation. 

In order to eliminate from the analysis graduates serving full time on 
the staffs of hospitals and institutions located in rural areas, the data in 
the next two tables have been limited to physicians in private practice. 
Table 4 shows the distribution of 1930-1945 graduates in private practice 
in various size communities and Table 5 shows similar distributions of 
1945 graduates of each school. 

The proportion of graduates practicing in the largest cities has de- 
creased consistently from the 1930 class to that of 1945. The proportion 
in cities between 25,000 and 500,000 has steadily increased. The proportion 
in places under 25,000 decreased from the 1930 class to the 1940 class but 
then increased with the 1945 class. It would appear that the trend of 
physicians away from the smallest communities has been reversed to some 
extent. 

The distribution of the total population in 1950 by size of community 
shows that cities of 500,000 and over have 18 per cent of the people while 
communities with less than 5,000 persons account for 46 per cent of the 
population. The largest communities obtained 20 per cent of the 1945 
graduates while those under 5,000 obtained only 14 per cent. It must be 
remembered however that many geographic and other factors influence 
the availability of physicians’ services and therefore these comparisons 
between proportion of population and proportion of graduates should 
be interpreted with caution. 


The great variation among medical colleges in the proportion ot 
graduates in private practice in various size communities can be seen in 
Table 5. Three medical colleges, Chicago Medical School, Howard, and 
New York Medical College have 50 per cent or more of their 1945 graduates 
who are in private practice in cities of 500,000 or more. Four colleges, 
Bowman Gray, Colorado, Georgia, and Vermont have no 1945 graduates 
in private practice in communities of this size. At the other end of the 
scale, seven schools (Baylor, George Washington, Georgia, Kansas, Medical 
Evangelists, Oklahoma and Utah) have 25 per cent or more of their gradu- 
ates in communities of less than 5,000 and six have no graduates in these 
small communities. 


Factors Affecting Place of Practice 


Many factors influence choice of place of practice. Later studies should 
give some information as to the influence of certain medical school pro- 
grams, such as scholarships and rural preceptorships, upon the number 
of graduates locating in the smaller communities. Most of these programs 
have been initiated since 1945. However, one school has required rural 
preceptorships of its fourth-year students for about 30 years and still is 
not one of the schools having the highest percentage of its graduates locating 
in the smaller communities. The 1945 graduates were asked to indicate the 
most important reasons for locating in their present place of practice. 
A detailed analysis of their replies to this question will be presented else- 
where. It is possible to relate place of practice to the place of residence 
before entering medical college, to the location of the medical college 
attended, and to the place an internship or residency was served. An 
analysis of these relationships follows. 

Location of medical college. Table 6 shows the proportion of the gradu- 
ates of each medical college in private practice who are practicing in the 
same city as the medical college attended. The average for all schools has 
decreased somewhat from 1930 to 1945. There are a few schools which 
consistently show a higher than average proportion in the same city and 
others which show a low proportion. Buffalo, Cincinnati, Long Island, 
Loyola, New York Medical College, New York University, Pittsburgh, 
and Wayne have considerably more than the average proportion of gradu- 
ates practicing in the same city for each of the four classes. All of these 
schools are located in large cities. Most of the schools with low propor- 
tions of graduates practicing in the same city are located in small cities 
which could not absorb nearly as high proportions of graduates. However 
there are exceptions. Of the five medical colleges located in New York 
City, Columbia and Cornell have average or less than average propor- 
tions of 1945 graduates practicing in New York. All of the schools in New 
York City have lower proportions of their 1945 graduates than of their 
1930 graduates practicing in that city. 

Of the three municipally supported medical colleges, Cincinnati and 
Wayne have fairly high proportions of graduates practicing in the same 
city as the medical college. For 1945 graduates of Wayne this proportion 
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decreased sharply from that for earlier classes. For the third municipally 
supported college, Louisville, the proportion practicing in the same city 
has more than doubled from the 1930 to the 1945 class but is still only 
slightly over the average for all schools. 

When we extend the analysis from city of practice to state of practice, 
the decrease between the 1930 and 1945 classes in the proportion prac- 
ticing in the same place as the medical school is more marked. Table 7 
shows the proportion practicing in the same state for each school and for 
total public and private schools. Although the proportions have decreased 
for both groups, the decrease has been much greater for the private schools. 

Some of the private schools consistently show higher proportions of 
graduates practicing in the same state than many publicly supported 
schools. Albany, Buffalo, Chicago Medical School, Pittsburgh, Stanford, 
Syracuse and Western Reserve have higher proportions than the average 
for the public schools for each of the four classes. On the other hand, 
Maryland, Vermont, Medical College of Virginia and the University of 
Virginia have lower proportions practicing in the same state than many 
private schools. 

Place of prior residence. Table 8 shows the proportion of 1945 graduates 
of each medical college who are in private practice in the same city, the 
same state and the same division as they lived in before entering medical 
college. On the average, three out of 10 graduates are practicing in their 
“home towns,” but the range is from 5 per cent for graduates of Medical 
Evangelists and 8 per cent for graduates of Wisconsin to over 50 per cent 
for graduates of Chicago Medical School and Georgetown. 

Another three out of 10 graduates are practicing in another city in 
their home state, making six out of 10 in the home state. Again there 
is tremendous variation from school to school. The University of Chicago, 
with 26 per cent of its graduates practicing in Illinois, has the lowest 
proportion; Southern California has the highest, 91 per cent. 

That medical college graduates tend to practice in the same part of 
the country as they lived before entering medical college is shown by 
the fact that 71 per cent are practicing in the same geographic division 
as their place of prior residence. With two exceptions, the University of 
Chicago (32 per cent) and Nebraska (44 per cent) over half the graduates 
of each school are practicing in the same geographic division as that in 
which they lived before entering medical college. 

At this point it may be well to study where medical colleges are draw- 
ing students from in relation to the location of the schools. Table 9 shows 
that for both public and private schools there has been little change in 
the proportion of graduates who lived in the same city as the medical 
college. For private schools, this has also been true of the proportion who 
lived in the same state. For public schools the proportion who lived in 
the same state increased from 76 per cent to 81 per cent from the 1935 
class to the 1945 class. This is probably a reflection of an increasing 
tendency for state-supported schools to restrict admissions to residents of 
the state. 


The data for individual medical colleges show an enormous difference 
in the proportion of graduates whose prior residence was in the same city, 
same state or same division as the medical college (Table 10). All of the 
medical colleges for which more than half of the graduates lived in the 
same city as the school are located in cities of more than half a million 
population. Of the 27 public schools, 15 drew 90 per cent or more of their 
students from the same state. Only five of the 43 private schools drew 90 
per cent or more graduates from the state. Current data in regard to the 
state of origin of students are published annually in the Education Number 
of the Journal of the American Medical Association. 

The area from which medical colleges drew their students is very large 
for some schools, very small for others. In addition to those 20 schools 
which drew 90 per cent or more of the graduates from the state, there are 
six schools which drew this high proportion from the geographic division 
in which the school is located. At the other extreme are three schools 
(Georgetown, Meharry and St. Louis) which drew less than 25 per cent 
of their students from the division in which the school is located. 

Relative importance of various factors. In an effort to evaluate the 
relative effect of the location of the medical college as compared with placc 
of prior residence and with place internship was served on place of practice, 
Table 11 was developed. For the 1935 and 1940 graduates, place of intern- 
ship was not requested. However, about 1,000 graduates volunteered this 
information. Data on place of internship were requested of the 1945 grad- 
uates and all but a few answered this question. It would appear that place 
of prior residence was a much more potent factor than location of medical 
college or place of internship in determining the place of practice of all 
three classes. Whereas 28 per cent of the 1945 graduates are practicing in 
the same city as their prior residence, only 20 per cent are practicing in 
the city in which they served an internship and 18 per cent are practicing 
in the same city as the medical college attended. 

Table 11 also shows that the proportion of graduates practicing in a 
different place than internship, medical college or prior residence has 
increased slightly. This is probably a reflection of the dislocating effect 
of World War II. Many physicians had an opportunity to live in different 
parts of the country while serving in the Armed Forces and some found 
places they preferred to their home communities. 

Both place of internship and place of residency were obtained for 1945 
graduates. Table 12 shows distributions of the graduates with residency 
training who are practicing in the same city and the same state as one, 
two, three or four of the other places. Almost 7 per cent of the graduates 
were practicing in the same city as their prior residence, medical college, 
internship and residency. The largest groups of graduates (9.3 per cent) 
were practicing in the same city as prior residence only and in the same 
city as residency training only. About half the graduates were practicing 
in a different city than any of the other factors. 

When we consider state of practice, only one-fourth of the graduates 
were practicing in a different place than any of the four factors. Almost 
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another one-tourth were practicing in the same state as all four factors. 
If the various groups shown in Table 12 are added together to show the 
total practicing in the same city or state as one factor whether or not any 
of the other factors is the same, it will be found that place of residency 
training is the most important and place of prior residence the next most 
important factor 

It was noted above that there is great variation among medical colleges 
in the proportion of graduates practicing in various size communities. 
Since place of prior residence has been found to be an important factor in 
determining place of practice, it may be useful to examine the distribution 
of the graduates of each school by size of place of prior residence. Table 13 
shows the tremendous variation among the schools. Thirteen medical 
colleges had no graduates who lived in cities of 500,000 or more popula- 
tion before entering medical college, but for 10 other medical colleges 
more than half of the graduates came from these large cities. Only one 
medical college had no graduates from places under 2,500 population but 
31 others had less than 10 per cent from these small places. On the other 
hand, Georgia had 35 per cent and lowa 38 per cent of their graduates 
from the smallest communities. 

Since recruitment of physicians for small towns and rural areas is 
considered one of the most important problems in the distribution of 
physicians today, it may be of interest to study the relationship between 
the proportion of graduates practicing in small communities and the 
proportion which came from the same size group. Table 14 shows these 
data for each medical college for communities of less than 25,000 popula- 
tion. Thirty-five per cent of all graduates in private practice are practicing 
in communities of less than 25,000 population while slightly more came 
from communities in this size group. As a group, the public schools draw a 
higher proportion of students from small communities and contribute 
comparatively more physicians to them than do the private schools. 

Nine of the public schools and 20 of the private schools have more 
graduates practicing in places under 25,000 than graduates whose prior 
residence was in these communities. In most instances the differences are 
small but for the University of California, Wayne, Boston, George Wash- 
ington, Loyola, Medical Evangelists, New York University and Southern 
California there were considerably more graduates practicing in com- 
munities under 25,000 than came from such places. 

A cross tabulation of graduates by size of community of practice vs. 
size of community prior residence reveals some interesting relationships. 
Although only 25 per cent of the 1945 graduates in private practice came 
from cities of 500,000 or more population, this proportion rises to 64 
per cent for graduates practicing in this size city (Table 15). Only 12 
per cent of all graduates came from the smallest communities but $2 per 
cent of those practicing in places of less than 2,500 came from such places. 
This cross tabulation can be examined from another point of view. Twenty 
per cent of all 1945 graduates in private practice are practicing in cities 
of 500,000 or more population while the figure for graduates who came 
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from these large cities is 51 per cent (Table 16). Places of less than 2,500 
have 9 per cent of all graduates but 24 per cent of graduates who came 
from these small places are practicing there. 


Type of Practice 


‘Table 17 shows the number and percentage of graduates of each class 
studied who were in general practice, in general practice with special 
attention to a specialty, or who had limited their practice to a specialty at 
the time they were surveyed. In comparing the data for the various classes, 
it must be remembered that the time elapsed between graduation and the 
date of the survey varied. Since until recently many physicians started 
practice as general practitioners, then began to give special attention to 
a specialty, and finally limited their practice, the greater the interval 
between graduation and the time of survey the more likely it was to find 
limited specialists. The graduates of 1920, 1925 and 1930 were studied six 
years after graduation; 1945 graduates, 9 years; 1940 graduates, 10 years; 
1915 graduates, 11 years; and 1935 graduates, 15 years after graduation. 

In spite of this difference in length of time in practice, certain trends 
can be seen in the data in the table. After 10 years, 64 per cent of the 1940 
graduates had limited their practice while only 56 per cent of the 1935 
graduates had limited after 15 years. The trend toward specialization would 
appear to be even more marked if the length of time in practice had been 
the same for all classes. The proportion of graduates in general practice 
has remained about the same except for the 1930 and 1945 graduates. 
The increase in the proportion of limited specialists has been at the expense 
of those giving special attention to a specialty. This is probably a result 
of changes in the method of becoming a specialist. With the complexity 
of modern medicine and the long period required for specialty training, 
more physicians are going into specialty training directly after internship 
or after a few years of general practice. They are less likely to spend some 
years in general practice giving special attention to a specialty before 
limiting practice. 

In Table 18 the proportions of limited specialists found among the 
graduates of each medical college in each of the seven surveys are shown. 
For all schools, there has been a steadily increasing proportion of limited 
specialists for each class since 1930, Individual medical colleges show con- 
siderable variation from the general trend. Nine schools show a somewhat 
lower proportion of 1945 graduates who have limited practice than of 1940 
graduates. Six schools—Cornell, Harvard, Johns Hopkins, Michigan, North- 
western and the University of Virginia—have higher than average propor- 
tions of graduates who are limited specialists for each of the classes studied. 

Size of community of practice. Table 19 shows the distribution of 
graduates in private practice by type of practice and size of community. As 
would be expected, the highest proportion of limited specialists is in the 
large cities; the highest proportion of general practitioners and those giving 
special attention to a specialty is in the smaller communities. For the 1935 
and 1940 graduates, the highest proportion of limited specialists is in 


cities of 500,000 or more population; for 1945 graduates the proportion is 
highest in cities between 100,000 and 500,000 persons. Another difference 
between the distribution for 1945 graduates and those for earlier classes 
is the proportion of limited specialists in places of less than 25,000 popula- 
tion—22 per cent for 1945 compared with 15 per cent for 1935 and 1940. 
This would seem to indicate a trend away from further concentration of 
specialists in the largest cities. 

While the proportion of limited specialists who are practicing in cities 
of 500,000 or more has decreased from 33 per cent to 24 per cent, the actual 
number of limited specialists in these cities has increased. On the other 
hand, the number of graduates giving special attention to a specialty has 
decreased so much that a drop from 17 to 15 per cent in the proportion 
in the largest cities is based on a drop in actual numbers from 88 to 31. 

Table 20 indicates the number and percentage of 1925, 1950, 1935, 1940 
and 1945 graduates in each city of 500,000 or more population who have 
limited their practice to a specialty. While for all graduates the proportion 
of limited specialists increased from 34 per cent for 1925 graduates to 74 
per cent for 1945 graduates, the corresponding figures for graduates prac- 
ticing in cities of 500,000 or more are 40 per cent and 83 per cent. For 
individual cities there are some irregularities in the trend towards speciali- - 
zation. Five cities—Boston, Buffalo, Detroit, Minneapolis, and St. Louis 
have lower proportions of limited specialists among 1945 graduates than 
among 1940 graduates. The highest proportion of specialists among 1945 
graduates is 93 per cent in Cleveland and New Orleans; the lowest is 51! 
per cent in St. Louis. 

Size of community of prior residence. Since place of prior residence was 
found to be a most important factor in determining size of community of 
practice for all graduates in private practice, it is of interest to study the 
distribution of graduates who came from various size communities by 
type of practice. Table 21 shows that three-fourths of the 1945 graduates 
who came from cities of 25,000 or more population have limited their 
practice to a specialty. For those whose prior residence was in places under 
25,000, only 60 per cent are limited specialists. 

Specialty. At the time these studies were initiated a rather crude 
classification of specialties was employed in view of the lack of recognition 
of many more or less limited fields of practice. For purposes of comparison 
an attempt has been made to fit the data for all years studied into this 
original classification. The results of this effort are shown in Table 22. 
Some marked trends may be observed. The proportion of specialists in 
eye, ear, nose and throat has decreased steadily from 22 per cent of the 
1915 graduates to six per cent of the 1945 graduates. With minor fluctua. 
tions, the proportions specializing in genito-urinary diseases, public health 
and industrial medicine have also decreased. Almost one-fourth of the 
limited specialists among the 1945 graduates are practicing internal medi 
cine—the highest proportion for this specialty among all classes studied. 
While several other specialists show a higher proportion of 1945 graduates 
than of 1915 graduates, there are no clear trends. 
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A more detailed classification by presently recognized specialties is 
available for 1935, 1940 and 1945 graduates (Table 23). Although some 
of the numbers are small, there seem to be some fairly marked trends. The 
proportions of graduates limiting practice to allergy, cardiovascular disease, 
neuropsychiatry, proctology, pulmonary disease and urology have declined 
steadily. On the other hand, the proportions limiting practice to anesthesi- 
ology, internal medicine, neurological surgery, pathology and pediatrics 
show steady increases. 


Method of Practice 


The greatest change in the method of practice is the drop in the pro- 
portion of graduates in individual practice (Table 24). Part of this drop 
is compensated for by an apparent increase in those reporting partnerships. 
For 1935 and 1940 graduates, the questionnaire did not list partnership 
as one of the choices. Some physicians filled in partnership under “other 
(specify).” The 1945 questionnaire had partnership as one of the choices. 
The percentages for individual practice, partnership and group practice 
combined show a decline from 84 per cent of the 1935 graduates to 74 
per cent of the 1945 graduates. 

There has been a considerable increase in the proportion of graduates 
engaged in teaching or research, in residencies and fellowships, and in 
other hospital or clinic positions. The proportions in the Armed Forces 
and other Federal governmental positions has also increased somewhat. 
Graduates employed in state or local health departments, in hospital 
administration, and industrial practice have decreased in both number and 
proportion. 

In Table 25, 1945 graduates are shown by method and type of practice. 
The proportion of those in individual practice is 70 per cent for general 
practitioners but drops to 42 per cent for limited specialists. The propor- 
tion in partnerships is about the same for the different types of practice. 
Most of the other methods of practice show the highest proportion among 
limited specialists. 

The proportion of graduates of each medical college in 1930, 1935, 1940 
and 1945 who are in private practice is shown in Table 26. The overall 
proportion of graduates in private practice has decreased slightly. For 
many medical colleges, the proportion of graduates in private practice has 
changed very little from the 1930 to the 1945 class. For others there is a 
decided trend either towards or away from private practice. Ten medical 
colleges—Albany, Boston, Columbia, Howard, Long Island, Meharry, New 
York Medical College, New York University, Rochester and Vermont— 
show marked decreases in the proportion of graduates in private practice. 
Three medical colleges—Arkansas, Georgia and Vanderbilt—show marked 
increases in the proportion in private practice. 

The distribution of graduates in private and nonprivate practice by 
type of practice is shown in Table 27 for 1935, 1940 and 1945 graduates. 
For each class, there are proportionately more general practitioners among 
those in private practice than among those in nonprivate practice. While 
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the proportion of limited specialists 1s higher among those in nonprivate 
practice for each class, the difference is decreasing. 


Salaried Positions 
Full-time salaried positions were held by a little over one-fourth of the 
_ 1945 graduates in practice (Table 28). This is the highest proportion among 
the classes studied except for the 1930 graduates. The proportion of 
graduates with part-time salaried positions has remained about the same. 
The 1945 figure includes those graduates with nonsalaried part-time posi- 
tions because the salary status of part-time positions was not asked for. 
Table 29 shows the distribution of the graduates of each class studied 
by the type of full-time position. The proportion in medical school teach- 
ing or research has more than doubled. The proportion in hospitals and 
institutions has fluctuated from class to class but is about the same for the 
1945 class as for the 1915 class. There are proportionately fewer in public 
health, industrial positions and in assistantships. About the same propor. 
tion of the 1945 and of the 1915 graduates were employed by the Federal 
government but between these two classes there were marked fluctuations. 
The proportion of limited specialists among graduates with full-time 
and part-time salaried positions is much higher than among all graduates 
(Table 30). Those with full-time positions show the highest proportion of 
limited specialists for each class but the difference between full- and part. 
time positions is not as great for 1945 graduates as for 1935 graduates. 
The distribution by specialty of limited specialists with full- and part. 
time positions is shown in Table 31 for 1935, 1940 and 1945 graduates. 
Among graduates of the latter two classes with fulltime positions the 
highest proportion of limited specialists is in internal medicine and the 
second highest in surgery. This is similar to the distribution of all limited 
specialists among graduates of these classes. For those with part-time posi- 
tions, the proportion in internal medicine is very high for all three classes. 


Graduate Training 


Almost all medical college graduates now serve internships. There 

seems to be a slight tendency toward mixed or straight internships rather 

. than general or rotating ones especially among those graduates who are 
giving special attention to or have limited practice to a specialty (Table $2). 

There has been little change in the proportion of general practitioners 
who take residency training—from 30 to 35 per cent of the 1935, 1940 and 
1945 graduates in general practice have done so. Among those who are 
giving special attention to a specialty, the proportion with residency train. 
ing has increased from 49 per cent to 61 per cent. Among limited specialists, 
the increase has been from 84 to 97 per cent. 

Table 33 shows the distribution of limited specialists by type of graduate 
training. The increase in the proportion with residency training has been 
among those with residency training in the specialty which they are 
practicing rather than in another specialty. The proportion with some 
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training other than residency has dropped from 12 per cent to two per 
cent. This is largely caused by the decrease in the proportion of graduates 
specializing in public health where the usual form of graduate training 
is a degree from a school of public health rather than a residency. 

‘There is a considerable amount of variation in the length of residency 
training of the 1945 graduates (Table 34). The most usual length of resi- 
dency training was between three and four years but a few had six years 
or more. Table 34 also shows the number of graduates completing resi- 
dencies in various years. A few had not completed their residency training 
at the time of the study but indicated that they would do so in 1955 or 1956. 

The impact of World War II on the graduate training of the 1935, 1940 
and 1945 graduates is shown in Table 35. Most of the 1935 graduates 
went directly from internships into residencies and 79 per cent completed 
their training with no interruption. The proportion with no interruption 
dropped to 42 per cent for 1940 graduates. Many of these graduates went 
into military service immediately after the completion of internship train- 
ing. Only 13 per cent of the 1945 graduates finished residency training 
with no interruption. Although World War II was over by the time most 
of them graduated, many had been in the ASTP and V-12 programs in 
medical college and had two or three years of obligated military duty to 
serve. The usual pattern for this class was to serve an internship and then 
put in the required time in the Armed Forces before starting residency 
training. 

Ninety-one per cent of the 1945 graduates reported some military 
service. Of the 400 graduates who reported none, 155 are women. Table 


36 shows the distribution of graduates by branch of military service and 
years of service. Almost two-thirds served in the Army. The usual length of 
service was two years. 


Board Certification 


The data on American Board certification shown in Table 37 must be 
interpreted with caution. One of the usual requirements for certification 
is practice of the specialty for a certain number of years. The longer the 
period between graduation and the survey, the more opportunity the 
graduates had to qualify. The 1935 class was studied 15 years after gradua- 
tion and shows the highest proportion (62 per cent) of limited specialists 
who are certified. However, although the 1940 class was studied after 10 
years and the 1945 class after nine years, the proportion of certified spe- 
cialists is higher among the latter group. This indicates a definite trend 
towards certification. For certain specialties—eye, ear, nose, and throat, 
laboratory and radiology—the increase in the proportion of certified spe- 
cialists has been marked. There has been a decrease between 1940 and 
1945 in the proportion of specialists in gynecology and obstetrics, and 
urology who are certified, 

The number and percentage distribution of 1935, 1940 and 1945 grad- 
uates holding American Board certificates are shown in Table 38. There 
has been an increase for pediatrics, psychiatry and neurology, radiology, 
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anesthesiology, plastic surgery, neurological surgery, and thoracic surgery. 
Decreases are shown for orthopedic surgery, urology, gynecology and 


obstetrics, otolaryngology and preventive medicine. The proportions for 
the other boards show little change. 


SUMMARY 


Practically all graduates of our medical schools practice in the United 
States. 

The differences in the distributions of medical graduates and of total 
population among the states are not great. 

Although there is great variation among the graduates of the different 
schools, an increasing proportion of graduates are tending to locate in 
smaller communities. 

Many factors influence the choice of place of practice of graduates. 
Three out of 10 tend to practice in their “home towns” and an additional 
three out of 10 tend to practice in their home states. 

Graduates whose prior residence was in small communities show a 
greater tendency to locate in such communities than do those from the 
larger communities. 

As a group, the publicly supported schools draw a higher proportion 
of their students from smaller communities and contribute comparatively 
more physicians to them than do the private schools. 

Prior residence is a more important factor in determining place of 
practice than location of medical school or internship. Place of residency 
training is likewise more important than is place of internship. 

There is a continuing increase in the proportion of graduates limiting 
their practice to a specialty—74 per cent of the 1945 graduates. 

An increasing number of those limiting their practice are locating in 
smaller communities. Twenty-two per cent of the 1945 graduates limiting 
to a specialty are located in communities of less than 25,000 as compared 
with 15 per cent of the 1935 and 1940 graduates. 

Graduates whose prior residence was in the smaller communities are 
less liable to limit their practice to a specialty. 

Only 42 per cent of the 1945 graduates who have limited their practice 
to a specialty are practicing individually, 

The number of graduates occupying full-time salaried positions is in 
creasing. Over 90 per cent of the 1945 graduates occupying such positions 
have limited their practice to a specialty. 

Approximately 30 per cent of the 1945 graduates in general practice 
had some residency training. 

There appears to be a tendency for an increasing number of graduates 
who limit their practice to a specialty to seek American Board certification. 

Military requirements interrupted the residency training of 87 per 
cent of the 1945 graduates. 
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Table 4. Medical college graduates in private practice by size 
of community of practice, 1930, 1935, 1940, and 1945 classes 


Size of community 
of practice 1/ 


Year of graduation 


1935 1940 


Total eee eee 


500,000 and 
2,500-4,999 


Unknown 


Total known size 


500,000 and OVeEr 
100,000-499, 999 ere 
25,000-49,999 
5 ,000-24,999 
Under 2,500 eee eee 


Number of graduates 


2, 640 


Percentage distribution 


100.0 


Su Books 


76 675 663 626 
42g 549 589 738 
181 255 299 340 
151 26 328 356 
483 480 675 
682 133 125 
10 
| 100.0 | mm | 100.0 
28.9 24.4 19.7 
16.1 21.6 23.3 
6.8 11.0 10.7 
5.7 12.1 11.2 
16.8 
“5 
8.7 9.3 
ot Communities are classified by 1930 population for 1930 graduates and by 
° 1950 population for 1935, 1940, and 1945 graduates. 
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